PTO/S8A)6 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
US P*ent and Trademark O^^^ 
* DaH A ^ m i«« no oersons are required to ^ to a ejection of information unl ess a disotavs a vahd OMB control number. 
U nder the Paperwork Reduction Act of 199 5 . no persons are requueo w ~ A ootication or Cocket Number 

pAJENT APPLICATION FEE DETERMINATION RECORD ThlO<0<o 3?^ 

Substitute for Form PTO-87S ! UJj ° f 


CLAIMS AS FILED - PART I 

(Cotumnl) (Column 2) 


FOR 


BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


INDEPENDENT CLAIMS 
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NUMBER FILED 
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MULTIPLE OEPENDENT CLAIM PRESENT 


P7 CFR 1.16(d)) 
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Independent 
(27 CFR 1.16(b)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


21. 


3 
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OTHER THAN 
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FEE ! 


* 

X $ .= 


X $ 


+ $ 
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LU 

O 
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FEE 
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X S = 
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FEE 
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UK 
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TOTAL 
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OR 

x S = 
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OR 
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ADDI- 
TIONAL 
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ADDI- 
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FEE 

x $ = 


OR 

X $ = 


X s = 
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OR 
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OR 
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• K the entry in oo.umn 1 e »ess ^^^g^Jj^ente -20". 
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